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Student Media Release Form 
 
 

Many of the activities and events taking place at the AFRL La Luz Academy are of interest to the 
public. Often civic, educational, student and other groups are interested in learning about our 
activities and events. From time to time, we produce, or allow to be produced, publications, 
photographs, video recorded programs, and films for non-commercial use to provide information to 
the public about our activities and events.  
 
In addition, commercial newspaper coverage, broadcast television programs including newscasts, 
and cable television programs, sometimes feature our activities and events. When any such article, 
videotape, film, or photograph is produced and released, it becomes the property of the party to 
whom it is released, and it may be replayed or reprinted at a later date. This is true with any 
newspaper or magazine. 
 

The undersigned parent or legal guardian of _________________________________    
(print student’s name in space provided), a student participating in the AFRL La Luz Academy from 
______________________________________ School (print school name in space provided), gives 
or denies consent (as initialed below) to the making and use of interviews, photographs, videotapes, 
and other audio or visual reproductions of the student in connection with the AFRL La Luz Academy 
Flights. 
 
(guardian – please initial your choice) 
 

 
Consents 

Denies 
Consent 

 
 
 

I have read and understand the above information. The box I have 
checked to the left indicates my decision to consent or deny consent 
for the AFRL La Luz Academy to photograph, film or record activities in 
which the student named above is participating and to use these 
photographs, films, or recordings for educational programs and/or to 
release them to the news media for use in its educational news 
coverage. 
 
 

 
 

 
 

 
 

 

__________________________________________________ 
Printed Name of Parent or Legal Guardian 
 
 
______________________________________________________ _________________________  

Signature of Parent or Legal Guardian  Date 
 
(______) ________________________________________ 
Phone Number  

 


